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DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 q 4 9 7

HLE[”)“‘jﬁ't““ §“S@i 8 STANDARD CERTIFICATE ?b%EﬁTH State Fits No o) R~

Registration Distrlct No._%. .- Primary Registration Distelet Now.oocnoc e Registrar’s No. SRQS

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a) County Mi sSs500T i M ‘{/
State. £ ra

® Cityor town......._._Dte _Loulg @ (B) County

{1f outside city ar t.uwnlumh. write "RIJAAL’" and nama of townahip)
(¢) Name of hospital or institution:

4424 Parest Park Elvd,

1

{If not in buapital or institution, writs stroet or location)

(d) Leugth of stay: In hospital or institution

{Specily whether
In this commaunity.

by

(¢} City or town........ St . L cu i 8 / ’_“Z
5 ff /

(If cutsids city or town limits, write *RURAL"

@ Strost Nov 4424 Forest Park

¢If rural, give loculion)

(e) Citizen of foreign country?.

{Yes or No)
»

years, months ar days)} If yes, name country. +f
MEDICAL CERTIFICATION
3. {(a) PRINT
T " fAME_""_' 2181, _Ahern_a__(_) — 20. DATE OF DEATH: Month_ J M€ day..__ 20
3. . Social uri
s 1Y . None" o 1944 ... 3220 _gimue.

\ 5. Coloror | 6. (@) Single, wiﬁm
s s Female

| race. 1 t e : ! divorced . TR <L 2 A
6. (b) Name of husband or wife,....__. .ccc.eer..™® 6. (¢} Age of husband or wife if

21. I hereby certify that I attended the dpceased fr

that I last saw h_ Ruegraliveon. ..

1970

Duration

and that death occurred on the Zte and Jowyr w j
Immediate cause of death W

Daniel Ahern ative_ UDNKe o
7. Birth date of deceased January 1 1863 _ .
(Month) (Day) (Year) ) ““ . 4 .
8. AGE: Years Months Days If less than one day Due m__W hef Mw

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/
)
x

811 5 ] 29 b oo min —Jree
T ¥ %ﬂ: to.. y
.o, Birthn!m 2 a2y ¢ e Wl A ol
{City, town, or county) (Stata or foreign co: ¥} - . .
onditlo: h——“’/—_ oot ) \ ot
"mrlnn HouseWi fe cﬁzﬁﬁ, Pl‘e:nﬂ::Y ‘nLhm 3 months of d2ath) qg re——— e
O }-nulrm-ul PHYSICIAN
Major findi
%’“’" JOhn Fl&hertv — . gfro];r;n‘f:ns """"" W Underline
= ce......Unknown Ireland - ich et
iLy, town, or Co (Stats or foreign nountry) o w hould b
g namo_ argaret Finnegan T autopsy phareed s
§ I(Ic{}}{:}.?fgm,; Igﬁiﬁ:}g po— 22. If death was due to external causes, fill in the following:
-116 ) ~Informigat... Ma.I‘ gare +- Bmi‘t h .= {a) Accident, suicide, ot homicide (specify) /-ﬂ_
 Address. 4424 FQI' egt Park. . .. ._...||® Dateof cccurrence oot
17. (a) ,..,.._.B.el?l_ojf_&l_-_.._ ) Date thereor.... O=00=44 () Where did injury cccur? iy orvowey  (Couats) P

(Burial, cremation, or remnval) Munl.h) ﬁay) {Year)

Kansas"City, Missouj
Albert. H.. Hoppe

{¢) Place: burial or cremation

"18. (z) Signature of funeral director.

I id) Did injury occur in or about.

home, on farm, in industral place, in public piace?

While at work? _____

(3) Address 4700 &ﬁn L. 4
19 @) M}:ﬁﬂu!:i%g “® (Hecm.ru.limlure)

Address.. Zﬂ? Y

(Spu-.d‘y typn of place;
- .. e eemmemransan gﬁf inj m-y__ e
23, S:gnatu.rr w— c

{Liccused Embalmer’s Sta

tement on ﬁercru Side)
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STATEMENT BY LICENSED EMBALMER B |
. B
X . P : . - oo
1 I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .
"y i N i

istered Apprentice No

working under my personal supervision.

e e Llcensed Ernbalmer No.... 2 \?.-_7/. ..............

: - P 0 Addrmq

Note' The dbove MUST BE SIGNED BY THE LICENSED E‘\IBALMER in ]:na OWN HANDWRITING ‘(Faxlure 1o com with
t.he above constitutes grounds for revocation of license.)

123
If this body is not embalmed, ‘fact should be so stated above. *




_ﬁ?%;

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S. 135
A5 M-3-42

S B X32339

MISSOUR] STATE BOARD OF HEALTH

State of . . BUREAU OF VITAL STATISTICS State File No
County of - } AFFIDAVIT FOR CORRECTION — OF A RECORD ‘ Local Registrar's Noﬁ?ﬁu
On this.........J._S.ji_ll.....day of..........sluly , 194, 4 before me appears
Margaret Smith , who, upon .. her ...oath, states that the original record ofﬁf
for.. ...} Sarah Ahern . ... . died J une 30 , 19 44 in the State of
Missouri, and which was filed at St. Louis RX on...d UQQSQ 19.4 4, should be corrected as follows:
Item No........... 8_{a)_ should read Widow
Instead of Mar ried ............. .
Ttem No........ 2. sl;ould read Ad dis oen, New York '
Instead 8f Unknown, Ireland . . .
Item No...oooees should read
Instead of . : et
Item No........ should read......_._.
Instead Of e ez . et et e e
Item No should read /C/ d }[ e
Instead of........oci e et AL ... 9/0 ....... Lottt e e e
Ttem Noaoo should read............. . e I S

Instead of O SO AR

Itemn Nowcieeeaia SROUE TEAG...rr e ss st e et sr e e
Instead of oot e oemtftatiefafasefeceseoecmtseetesstssotieesecememaoetetetttasesiesseieiinsus st otomsmememtaemtatt it ereen

Ftem No..oe should read.. ... ‘ T
Instead of . RO

The above ils true he best of my lmowledge, information and beljef.

R N e e - “ AfRant] YaAge,

' 443y Jm«f@% (

Present Address.

Ry

Subscribed and sworn to before me this... ... l ..... Ef"‘ ...... day of , 194, ?L

My Commission-Expites Navember 30, 1948 QL,‘.JN fd&&L/ Notary Public.

My Commission expires
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